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JS. No. 2 DF,PA%TMENT' OF COMMERCE MISSOURI STATE BOARD OF HEALTH 9 5 2 6
1—11-10-30 UREAY OF THE {ENSUS
gl I j_¥ STANDARD CERTIFICATE OF DEATH s rac o
I x21492 .
Registration District \' S Primary Registration District No._.__..___.__:_l:(_)_g_%____ Regisirar's No.’.__-____._.___Qﬁ&:..
1. ’LACE OF DEATH: 2. USUAL RESIDENCE OF DECLEASED:
(a) County. JdJaclkaon " :
1l & civorown.. Kensag CIty : @ sate Missouri. . @ coumty..Jackson....... -
[} @ N f)( / n limits, writo “RURAL" ond name of township}
[=) c. ame o /17}(‘& 2’ i tv
{o) City or town.. K80 883 0
E Tp 0 hursi.Road ’)/ (If outgido city or town limita, write “RURAL™)
(if oot in hospital ar izatitution, write street number or locstion) Ll
; (&) Length of stay: In hospital or institution - e = o (d) Street NO—_lzoo_R.QﬂkhurSt_BQad,
3 (Specify whether {{f rura), give location)
E In this community. 37 Years
- years, mouths or days) (e} If foreign bom, how longin U. S, A2, —_———— vears.
- -
- MEDICAT, CERTIFICATION
3. PRINT '
& Foun Namre.___James. Henry. Hale L!’ U/,
v T et S 20. DATE OF DEATH; Month.. @RI AY Yoay. . 28 -
il IR B T 1940 tour....11 ¢ 4513 Mg
name war.. NONE Ne... Mone. ... YA B e et
g - 21. I hereby certify that 1 attended the deceased from
= 5. Color or 6. {} Single, widowed, married, 1974, ta b A F , 194:0'
=] . .
= | wsMale.| neWhite!  aveeedMARILed.|| mirmmnn oo o Jide 28 T
i || 6 (& Name of husband or wife. M8 a..c..... 6. (&) Age of husband or wife if || and that death accurred on the date and hour stated above, _
é . Durction
Latherine Condon Hale auve. T1.. .. 7 years|| Immediate cause of death . b;
5 7. Birth date of deceased June 4 1857 ! Frre eboad Mw 2\ 8 Aoy
- {Month) {Day) (Yoar) [
pad ; N é .
= 8. AGE: Years Months Days If less than one day Due m)’M.,LWQ_ e s, . A‘f
2 __a» 2] 4 h ; & !
T. min N
) = 24 Due to.... 0 loaled bemd. L P tae
- 9, Birthplace I‘IG\T York /
B {City, town, or county) {Stnte or foreign enum.ry)
= Other conditions
10. Usual occupation.......SUperintendant.. BN | - vty o A SIS
Y B || 11. 1ndustry or bumess.....Cudahy_...Packi_ng Company - : PHYSICIAN
=] = Major findings:
l é { 12, Name...... Bicha‘l"d Hale j Of operations Underiine
=
: % { 13. Birthplace ; ; . (}r.e:r!.and; ....... - gﬁgﬁ‘i‘;:g
z ity, town, or county, tale or fureign country, hoald b
= E { 14. Maiden name.... Ifl'fk]lo ) Of autopsy :h_ aorgeu st
5 . 7 tistically.
A g 15. Blnhnhﬂ‘ (Citg, ire la' """ 22, 1f death was due to external causes, fill in the following:
- E ) 7 {a) Accident, suicide, or homicide (specify)
= 16. (a) Informan B ]
b,
E ® Addresa......Q....S- 3. 7 7 - (&) Date.of occurrence
N )
17. Burial | () Date thereof. jc) Where did Enjury oceur {City or tawn) {County) (Sta
- (B'm'l cremation, or remaval) (Month) (Day): (YW') (d) id injury occur in or about home, on farm, in industrial piace, in pubiic place?
{e) Place: buna.b(p/ ’ét/ /A < : .,.,,G.eme.ter.y.. —
{Specify type of place)
18. {o) Signature of funeral director, AN . AF - £ GAAlr L L7 e ! 274 Wh.l[& at work? (#) Means of murF e oo
1401 Bryish Creek Bivd,. . Z,
® Addro o L 2L PN Do ills, omstue L Srasrs . or g
19, (&) e g e VRN .
¢ )(Damrmeived locllr.ezi.l!.rar) ) (Registrar's sienatare) Address. ¥ 2y a.—,n,-;L. ﬁ‘j? Date signed.. [ / 9- o
(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -
4 R .

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by

*

Reg15tered Apprent:ce No )

" . L:oengEmbalmer No. 3 Q.37
.0 At 270,

Note: The above MUST BE SIGNED BY THE LICENSED ENIBAL'\/IER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revoeation of license.) -

If this body is not embalmed, above space should be left bhn!:.. -

b =,

working under my pérsonal supervision.

e




